One agent used by ophthalmologists to aid in funduscopic examinations is sodium fluorescein ("Funduscein," Cooper Vision). We recently received a patient's specimen for measurement of thyroxin (T4) and T3-uptake, drawn one day after she had been examined by an ophthalmologist. Owing to the high background fluorescence (62 580 arb.units) and low background polarization (24 mPol), no results were printed for either of these tests on the Abbott TDx analyzer. However, there was significant carryover by the TDx, so that the next specimen gave falsely high values (179 jg/L vs 62 g/L for T4; 44% vs 39% for T3-uptake). Even though modestly-increased blank intensities (1450 and 389 intensity units for thyroxin and T3-uptake, respectively) were noted, no error codes were printed by the instrument. A carryover check was performed and results were within normal limits.
Values obtained for thyroid-function tests on the specimen with endogenous fluorescein (patient 1) and for the succeeding specimen in the TDx sample carousel (patient 2) are summarized below.
14, pg/L
T3U

Patient 1
No value (repeat by RIA) 199
Patient 2
179
(repeat by TDx) 62
The triiodothyronine value for patient 1 was high (4.13 tg/L) and the thyrotropin value was low (<0.4 milli-int. unit/L). Evidently, patient 1 was truly hyperthyroid; however, the fluorescein in her sample caused falsely high values for the subsequent sample even though the background fluorescence was within a range for which the instrument should have been able to correct adequately.
We thus recommend that all samples with substantial blank values be repeated. The percentage decrease in apparent HDL-C was calculated for the different AA concentrations for each serum pool. These results for both sera were averaged for each respective AA concentration and are listed in the following tabulation:
Comparison of Ascorbic Acid interference in HDL-
AscorbIc cId added to serum pools mg/I. Of these six precipitation methods, I, II, and VI best minimize AA interference. Despite the greater dilution involved with the unbuffered PEG method, the degree of interference is similar to that found with methods III and IV. AA is known to oxidize rapidly in the presence of oxygen, especially at high pH values (6), and this may be the mechanism by which the interference is decreased in the time it takes to obtain and assay the HDL-containing supernate. The manganese in the heparin-Mn(fl) methods may decrease the interference in a similar way.
Interference by AA, for all precipitation methods, may be insignificant for most patients' sera, especially if the specimens are stored for at least a day at 4 #{176}C, which will result in significant losses of ascorbic acid. However, choice of a precipitation reagent such as VI apparently would minimize such interference, especially in specimens with an unusually high AA content resulting from administration of vitaminC.
